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= Washington, D.C. 20549
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SEC USE ONLY

Prefix

Serial

DATE RECEIVED

I I

Name of Offering (LJ check if this is an amendment and name has changed, and indicate change.)
FrontPoint Offshore Multi-Strategy Fund Series A, Lid.

Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 X Rule 506
X

D New Filin

m dme

Type of Filing:
I

i

1. Enter the mformatxon requested about the issuer

[[] Section 4(6)

[J ULCE

Name of Issuer

(L check if this is an amendment and name has changed and indicate change.)

FrontPoint Offshore Multi-Strategy Fund Series A, Ltd.

Address of Executive Offices

(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices)

Brief Description of Business

Telephone Number (Including Area Code)

Type of Business Organization

O corporation
[ business trust

[ limited partnership, already formed
[ limited partnership, to be formed

[ other (please specify):

Actual or Estimated Date of incorporation or Organization:

Month Year

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

O Actual

(O Estimated

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in rehance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15

U.8.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this
notice and must be completed.

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is

ATTENTION

predicated on the filing of a federal notice.

10f5

(NY) 08353/016/FORM.D/FMSOLT.amendment.01.05.doc



2. Enter the information requé-sted for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years,
. Each beneficial owner having the power to vote or dispose, or direct'the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ﬁ Promoter [] Beneficial Owner

E Executive Officer [ Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
FrontPoint Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
80 Field Point Road, Greenwich, CT 06830

Check Box(es) that Apply: E Promoter [ﬁ Beneficial Owner

E Executive Officer X Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Caffray, W. Gillespie

Business or Residence Address (Number and Street, City, State, Zip Code)
80 Field Point Road, Greenwich, CT 06830

Check Box(es) that Apply: E Promoter E Beneficial Owner

E Executive Officer

§ Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Ghaffari, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
80 Field Point Road, Greenwich, CT 06830

Check Box(es) that Apply: E Promoter E Beneficial Owner

E Executive Officer X Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Lang, Martin

Business or Residence Address (Number and Street, City, State, Zip Code)
80 Field Point Road, Greenwich, CT 06830

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner

ﬁ Executive Officer I Director

E General and/or
Managing Partner

Full Name (Last name first, if individual)
Byrne, Martin

Business or Residence Address (Number and Street, City, State, Zip Code)
80 Field Point Road, Greenwich, CT 06830

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner

ﬁExecutive Officer [ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
CA - ISBL S/A CDC ICM Top Alpha tll

Business or Residence Address (Number and Street, City, State, Zip Code)
39, Allée Scheffler - L 2520 Luxembourg

Check Box(es) that Apply: i Promoter E Beneficial Owner E Executive Officer ﬁ Director JEI General and/or
Managing Partner

Full Name (Last name first, if individual)

OFIVM Sub Account Palmares/Oval Alpha Palmares

Business or Residence Address (Number and Street, City, State, Zip Code)

1 Rue Vernier, Paris, France 75017

Check Box(es) that Apply: E Promoter ﬁBeneﬂcial Owner ﬁ Executive Officer E] Director JD General and/or

Managing Partner

Full Name (Last name first, if individual)
OFIVM Sub Account Palmares/Palmares Europlus

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Rue Vernier, Paris, France 75017

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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2. Enter the information requested for the fo;IowmgA
Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: I-j Promoter @ Beneficial Owner Iﬁ Executive Officer E Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
SGBT Lux/UMR

Business or Residence Address (Number and Street, City, State, Zip Code)
11 avenue Emile Reuter, L-2420 Luxembourg

Check Box(es) that Apply: E Promoter E Beneficial Owner E Executive Officer @ Director i General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ﬁ Promoter -I:I- Beneficial Owner E Executive Officer E Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ﬁ Promoter ﬁ Beneficial Owner E Executive Officer E Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: E'j Promoter ﬁ Beneficial Owner E Executive Officer EDirector ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: E Promoter E Beneficial Owner E Executive Officer ] Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: E Promoter 5 Beneficial Owner E Executive Officer E Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner E Executive Officer E Director ﬁGeneraI and/or
‘ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DIEDL...evvovecteeei ettt ettt bt e b e bbb $ $
EQUILY..evie ettt e e te s b e e bt s et e e e e nae e ae et b e be s v et b e aab e e b aaneeeanneenneenee $31,691,459 $31,691,459
X Common [ Preferred
Convertible Securities (INCIUAING WAITANTS).........oviivveeerrieesies e ereeee et bessesenes $ $
PaMNErShID INEEIESIS ....cv.vovveee s eeeesetceteree et eseeaenae s ems et esb st een e et ssen s saens s en s $ $
Other (Specify ). $ $
=] L O D O OSSP SRR OPSUOTURTPOO $31,691,459 $31,691,459
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
none” or “zero. Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdIted INVESIONS......cvo.. ettt e eae e ee e et ea e ee e eber s ansnenens 9 $31,691,459
Non-accredited INVESTIONS ......ccovviiriciiirre i e errernce i et sae s senaceesmee e annes 0 $
Total (for filings under RUIE 504 ONIY}........ovveeviveereeiereeeerecs et $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [f this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1. ‘
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ...vvovveeraressscerisiee st ssss s sses s st basss st s ees s sasesssrasea s e bennes 3
REGUIBHION A ..ot e s st eeaeseeseese s eee e sestabsse s es et et s seaeeeenent et eeenessenererenees $
Rule 504 $
Total $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
TTANSTE AGENES FEES ... eoveeeeieres et teress et e res et ee st as s st et aeseseneetesasaes e eees s e et ses et esaesessessess et s enassstsnessarnessenerenneenn g §
Printing and ENGraving COStS .........viuiuereeeineiserreeeeesreeesessstesebesssessasseesessssssanessesnse O 8
LEGA! FBES .u.vveeieeierctecteeeeeeeeeee et s ettt r et bttt r ettt e et X §35,000
ACCOUNTING FEES «..ereviteeeeeeeee et er s st e s tenas st snes s esasiessae st et enes s e eses s sesass L0 8
ENGINEEIING FEES.....vviivereeerrieeerreeseeesres s s esaenes O 8
Sales Commissions (specify finders’ fees separately) ... 0O 8
Other Expenses (identify) I I
OBl ettt eee et e ettt ee e e et et eee e et e e ee et ee et et e At et o st e e enee et eeenes e e e e ereee et et et s rete st e enees X $35,000
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b.  Enter the difference between the aggregate offering price given in response to Part C
— Question 1 and total expenses in response to Part C ~ Question 4.a. This difference is

the “adjusted gross proceeds to the ISSUBT.” ..............covierierieeeee et b e $31,656,459
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C
- Question 4.b above.
Payments to
Officers, Directors Payments To
& Affiliates Others
SAIAMES ANG fEES co.vvveieececrst et es e r et ettt et n st et n e 3 O s
PUFChASE OF FEAI @SEALE ..........vcieierireeesiii et saee et snte sttt e atesennenens $ O 3
Purchase, rental or leasing and installation of machinery and equipment..................... $ O 3
Construction or leasing of plant buildings and facilities..........c.ccocinnveinncc e, $ o s
Acguisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 0 @ MBIQEI)......cveviverereeeeecieesistetesiesseseseesstasessebsiaseeseressstesesssestensarosesserssssins $ O s
Repayment Of INAEDIEANESS.........ccrvirieeeiiceeeiee et et s et sete et eserate s ersrsereneeesaene $ O s
WOPKING CAPILAL .1.vveveevieieeiecer e eere e sesesssecsessressseeeesestsebesseantsesessesesemensassssssassenesenns $ O $
Other (specify):  Investment in limited partner interest of affiliated entity. $ B $31,656,459
$ o $
COIUMN TOAIS ...cvevee ettt et eeeee e et st ee s e eee s e vne et et eneneeseeee e enaenseeaes g $31,656,459
Total Payments Listed (Column totals 8dded).........ccvereveernereeinirenveissins e ssess e, [ $31,656,459

Py T T z e

i o late IO

The issuer has duly ca

used this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information

furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
FrontPoint Offshore Multi-Strategy Fund Series A,
Ltd. January 5. , 2005
Name of Signer (Print or Type) Title of Signer (Print or Type)
Arthur Lev Attorney-in-Fact of the Issuer
ATTENTION

]7 Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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